Pseudomonas pickettii, a nonfermenting, gram-negative rod, is rarely pathogenic. Previous reports of infection with P. pickettii have largely involved direct contamination of supplies presumed to be sterile. We describe a case of vertebral osteomyelitis and intervertebral discitis caused by P. pickettii in a debilitated patient. The aggressive nature of this infection demonstrates that P. pickettii may be a more invasive organism than previously noted, particularly in hosts with weakened immunity secondary to underlying disease.
Pseudomonaspickettii is classified in the rRNA homology group II, with DNA homology to P. solanacearum (18) . Unlike the other species in the genus Pseudomonas, however, it rarely is pathogenic. Cases in which infection has been reported generally involve simple bacteremia, or pyuria, related to foreign bodies or contamination of supplies presumed to be sterile (1, 5-8, 11, 14-16, 20) . We describe a case of P. pickettii vertebral osteomyelitis and discitis in a patient on chronic hemodialysis. The case is unusual because of both the aggressive nature of the infection (osteomyelitis) and, unlike most previously reported infections with this organism, the absence of an obvious contaminating source for the infection.
Case report. The patient was a 71-year-old black male with chronic renal failure secondary to adult-onset diabetes mellitus and hypertension, undergoing chronic hemodialysis three times per (4, 7, 11) , were not associated with localized, invasive disease. Therefore, the bone and disc destruction seen in this patient represents notably more virulent behavior than that generally associated with this organism. P. pickettii was unlikely to be a contaminant, as the specimens were taken intraoperatively by using a sterile technique and the organism grew from multiple sites. Additionally, the patient's leukocytosis cleared after administration of antibiotics to which the organism was susceptible. One potential portal of entry for P. pickettii in this patient was the hemodialysis machines and catheters used to dialyze him three times per week. However, through the subsequent months, no case of P. pickettii infection was uncovered at the Ann Arbor VA Hospital, despite regular, continued use of the hemodialysis equipment. The patient may have been infected during the preceding hospitalization, by introduction of P. pickettii through an i.v. catheter or during cardiac catheterization. This patient's situation was complicated by underlying diabetes, liver disease, and uremia and by administration of corticosteroids, all of which increased his risk of infection. The multifactorial immune suppression in this patient may have facilitated the aggressive course following infection with this unusual pathogen. This case shows that P. pickettii may be a more virulent pathogen than previously believed. In the setting of a debilitated patient, destructive, localized 
